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GENERAL SURGERY. 

I. On Tuberculosis of the Mammary Gland and Some 
Other Rare Cases of Surgical Tuberculosis. By Dr. O. Haber- 
maas (Tubingen). To the number of affections which are becoming 
recognized as tubercular by the microscopical demonstration of tuber¬ 
cle-bacilli contained therein, the author adds muscular and mammary 
tuberculosis, illustrating them with cases, and also gives two cases of 
tuberculous pre-patellar bursitis. 

After reviewing the six reliable cases already reported the author 
adds two of his own of tuberculous mammary disease, and proceeds to 
discuss the subject. 

The affection attacks only females both before and after lactation, 
and independently of traumatisms. In many cases other tuberculous 
affections existed. The course of disease is insidious, but not uncx- 
ceptionally. The diseas^ may attack the gland primarily or second¬ 
arily. Bacilli were found in both cases of the author’s. Diagnosis is 
difficult until suppuration ensues. The treatment indicated is extirpa¬ 
tion of the entire gland; although circumscribed foci may be removed 
by partial excision. 

The author’s two cases of tuberculous affection of the pre-patellar 
bursa were both cases of primary synovitis occurring in perfectly 
healthy individuals. 

The last case is one of multiple tuberculous foci occurring inde- 
pently in the muscles of the upper and lower extremities and of the 
body in a man 54 years of age, who was suffering from caries of the 
fifth dorsal vertebra. The tumors varied in size from that of a pea to 
a hen’s egg, and were situated inside of the sheath of the muscles. 
Microscopically they contained tubercle-bacilli. The case is consid¬ 
ered as one of dissemination from the vertebral focus .—Beitrage zur 

<»S9> 
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klin. Cliir. Miith. aus dir chir. Klinik. su Tubingen. ' II. Bd. i. 
Heft. II. 

W. \V. Van Arsdai.e (New York). 

II. The Treatment of Lupus. By Prof. Trendelenburg. 

In describing the affection the author fully accepts its tubercular 
origin. It follows that treatment to be permanently successful should 
seek to destroy all the affected tissue. 

Formerly internal remedies were much in vogue. Sweat cures and 
Trittmann’s decoction (sarsaparilla) appeared at times to produce 
some effect. 

Caustics he likes best in the form of pencils, and nitrate of silver is 
preferable to potash since the latter is too diffluent. Better than these, 
however, is the actual cautery in the convenient form of the pointed 
thermo-cautery, The action is then strictly localizable. In Germany 
at least the method most in favor is that introduced by Volkmann, 
viz., mechanical destruction and removal of the nodules by means of 
the sharp spoon. This plan, when followed by cauterization with a 
Paquelin, he considers specially commendable. Volkmann’s puncta- 
tion treatment is only adapted to light cases, and does not appear to 
be very certain. 

Various methods succeed if each ulceration, every nodule and sus¬ 
picious spot is included, and the operation—under narcosis of course— 
is repeated at the right time. In bad cases no single method protects 
against relapses. Lupus will also heal out under washings with 
solution of sublimate. 

In excision with subsequent plastic covering it is well to wait with 
the latter until solid cicatrization has taken place, and thus avoid 
taking away too much or too little. The transplanted flap is not safe 
from infection, despite Hueter’s assertion. True such an operation or 
the resulting inflammation seems to have a favorable influence on the 
cure. He corroborates the old observation that an erysipelas also has 
a favorable effect. In cases where the lupus is closely localized to a 
wing of the nose and its corresponding mucous membrane he often 
splits the nose, close to the septum, up to the nasal bone. It can be 
held open and the affected parts treated with the sharp scoop and the 
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thermo-cautery, when it is again sewed together. The fine scar 
is of little account, disfigurement being inevitable.— Deutsche Chir- 
ttrgie. Lief. 33. Haelfte 1. 

W. Browning (Brooklyn). 

NERVOUS AND VASCULAR SYSTEMS. 

I. Secondary Suture of the Median and Ulnar Nerves. 
Recovery. By Mr. R. Harrison (Liverpool). The author narrates 
the case of a man set. 21, who, eighteen months before admission, fell 
through a green house, severely cutting his wrist. There was a mark 
of a deep cut transversely across the wrist, just above the anterior 
annular ligament. The hand was stiff and useless, all the muscles 
were atrophied, and sensation and motion were completely absent in 
the part supplied by the median and ulnar nerves. The author 
opened up the scar by a long vertical incision, aud dissected out the 
ends of the ulnar and median nerves; these were found clubbed and 
incorporated with the scar tissue. The ends of the nerves after dis¬ 
section of the part were freshened with the knife and brought together 
as accurately as possible with catgut sutures. The wound was closed 
and the limb placed on a splint, with the hand slightly flexed. The 
wound healed quickly. A month after the operation the patient was 
again placed under ether; when the stiffened hand was subjected to 
free movement. The amount of stiffness, especially in some of the 
phalangeal joints, was so great as to occasion considerable difficulty in 
thoroughly effecting what was desired. For 48 hours after this was 
done the patient experienced considerable pain in a part that pre¬ 
viously had been almost insensible. Shortly afterwards the patient 
was discharged, improving slowly but steadily. When he was seen 
after the expiration of about eighteen months, it was found that sensa¬ 
tion was everywhere complete where it had been destroyed, except in 
the little finger, and the recovery of muscular power had been such 
that he had been able to resume his employment, 

II. I*. Dunn (London). 

II. Union of Nerves of Different Function Considered in 
its Physiological and Surgical Relations. By M, Gunn, M.D., 
(Chicago). After an account of certain circumstances which led to 
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the conclusion that the difference between motor and sensory nerves 
is not intrinsic but dependent upon the organization at the end of the 
nerve, referring in particular to the investigations of Rawa, showing 
that (<j) the central nerve apparatus is enabled to innervate organs 
which do not belong to it as soon as those organs are artificially 
brought in connection with it; (<}) the central nerve apparatus is the 
chief nourishing agency for the peripheral end (of the entire correct¬ 
ness of which, however, there is some doubt) and (r) for the reestab¬ 
lishment of function in the peripheral end of a divided nerve, which 
has been united to the central end of any other nerve, from six to six¬ 
teen months time is required, he details certain experiments upon dogs 
which finally went simply to show' that an entire solution of continuity 
of the nerve of the fore-leg had no effect, there being so free a distal 
anastomosis, affording a retrograde route for the nervous force, and 
because of which it is necessary to await the opportunity to institute 
experimental operations in man. The experiments of Rawa showed 
that the function could be established where the nerve trunks were 
laid side by side as well as end to end, showing an elective power in 
nature by which the corresponding filaments may be brought into har¬ 
monious conjunction. The opportunity for an experimental operation 
presented itself in December, 1885, when, having to resect between 
three and four inches of the right ulnar nerve for the removal of a 
neuroma, the author proceeded to graft the distal portion of the di¬ 
vided nerve upon the trunk of the median, denuding the trunk of the 
latter of its sheath and laying the broadly chamfered distal end of the 
ulnar upon the denuded side of the median, to which it was fastened 
by three fine catgut sutures. Healing was complete on the eighteenth 
day. Immediately after the operation there was complete paralysis of 
motion and sensation in the parts supplied by the ulnar nerve; on the 
eighteenth day, examination showed a slight return of sensation along 
the ulnar side of the ring finger and, in flexing the hand upon the wrist, 
there seemed to be contraction in the flexor carpi ulnaris, but in the 
attempt to flex the fingers, there was no response in the terminal 
phalanges of the ring and little fingers ; three months after the opera¬ 
tion, there was marked increase of sensation on the ulnar side of the 
ring finger, but no sensation in the little finger and no increase in the 
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range of motion; a month later the patient could feel a light touch on 
the ulnar side of the ring finger; there was no sensation to touch in 
the little finger, but there was a little feeling of warmth in it, whereas 
heretofore it had felt and had been cold ; there was increased muscular 
power, and the patient could now adduct the hand with considerable 
vigor, but as yet has no power over the terminal phalanges. The 
author also quotes a case of Depr6s in which the median was engrafted 
upon the ulnar by separating the filaments of the latter and inter¬ 
weaving the fringed filaments of the distal median end among them, 
with the result of partially restoring the functions in the parts supplied 
by the median nerve, at the date of the report, fifty-four days after the 
operation.— Med. News. 1886. May 8. 

III. A Case of Aortic Aneurism Treated by the Insertion 
of Wire. By J. Ransohoff, M.D., (Cincinnati). In a colored man. 
set. 35, an aneurism of the ascending aorta, resulting from over-exertion 
in rowing about two months previously, had been treated ineffectually 
by iodide of potassium and subcutaneous injections of ergotine. Fi¬ 
nally a straight hollow needle with thumb-screw attachment was pushed 
into the aneurism from the right side and through it was passed ninety- 
six inches of flexible silver wire. The pain experienced was very 
slight and, during the introduction of'the first forty-eight inches of wire 
the pulse remained unchanged, but it then suddenly became almost 
imperceptible and very rapid, the patient became very faint and death 
appeared to be imminent;stimuiants,however,overcame the syncope and 
the remainder of the wire was introduced without interruption. On the 
autopsy, the syncope was found to have been due to the passage of a 
loop of wire beyond the neck of. the sac and into the aorta, where it 
was probably deflected by the aortic valves. There was no bleeding 
during the operation nor immediately after the withdrawal of the 
needle. An amelioration of the symptoms continued for two weeks 
after the operation, but then a change for the worse supervened, great 
ccdema of the right side of the face and the right arm being developed, 
and, in hope of consolidating this part of the sac, ninety-eight inches 
of wire were inserted into the sternal portion; some improvement su¬ 
pervened, but the patient died suddenly eight days later, from rupture 
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of the sac. Autopsy showed the formation of clots about the loops of 
wire. From his experience in this case and an analysis of fourteen 
others, the operator concludes that in but thirty per cent, of the cases 
can death be attributed to the operation and, except in peripheral ves¬ 
sels where so many safer methods are at our command, the practice is 
worthy of further trial; practiced as a last resort, it has undoubtedly 
lengthened life, and it is far from improbable that, if often adopted, a 
permanent recovery will occasionally be obtained in cases that would 
be hopeless without it.— Med. Mews. 1886. May 29. 

IV. Traumatic Aneurism of the Internal Carotid Artery. 
By T. F. Prewitt, M.D., (St. Louis, Mo.) A bullet entered the cheek 
over the malar bone, ranging backward, the injury being followed by 
immediate and profuse hannorrhage, controlled by compression from 
the wound of entrance—there being no wound exit—and from the ear, 
the latter recurring several times. A gradually increasing swelling ap¬ 
peared, which, three months later, projected into the pharyngeal cav¬ 
ity and rested against the uvula, extending externally from the anterior 
petrous portion of the tempoial to the hyoid bone, and had all the 
symptoms of an aneurism of the internal carotid artery, together with 
symptoms indicating injury of the glosso-pharyngeal and, possibly, the 
pneumogastric nerves. The common carotid artery was then liga¬ 
tured and the pulsation arrested for a time but soon returned. As a 
dernier lessor/, he extended the incision upward in the hope of being 
able to lay open the sac and apply a ligature to the distal side; dis¬ 
section, however, revealed that the sac filled all the space between the 
mastoid process and the condyle and ramus of the jaw, and extended 
to the skull, to which it was closely adherent, and that further attempts 
to reach it in that direction were useless, and dressings were applied. 
Secondary luemorrhage set in some days later but was controlled by 
compression with pledgets of iodoformized lint thrust into the sac; epi- 
leptoid convulsions, involving the facial muscles and the flexors of the 
arm and hand set in ten days later and continued at intervals until 
death on the twenty-ninth day. The diagnosis was confirmed by the 
autopsy, the ball being found in the posterior part of the sac. In con¬ 
nection with the case, the writer called attention to the extreme rarity 
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ol traumatic aneurism of the internal carotid and believed this case, 
resulting from a gunshot wound, to be unique in surgical literature. 

W. T. Briggs, M.D., (Nashville, Tenn.) remarked that he had re¬ 
ported a case of traumatic aneurism of the internal carotid, the result 
of a stab-wound, operated upon successfully in 1871. At first sight, 
he considered it to be a small aneurism of one of the branches of the 
external carotid, but an enlargement of the wound showed his error. 
Ligature of the common carotid failed to control the hemorrhage, and 
the internal carotid was dissected out until the point of injury was 
reached, the sac opened and ligatures applied above and below it, the 
patient obtaining a permanent recovery. 

D. H. Agnew, M.D., (Philadelphia), reported a case of a woman 
with a tumor as large as an orange, just beneath and behind the angle 
of the j aw, projecting also into the pharynx; it had grown slowly for 
eight months and was attributed by the patient to a blow on the side 
of the head. The tumor was materially reduced in size by pressure 
on the internal carotid artery, had a distinct pulsation and bruit, and 
he considered it to be an aneurism of the internal carotid; he ligatured 
the common carotid immediately above the omo-hyoid, but, although 
the pulsation was diminished, it could still be felt, a fact attributable to 
its communication with the external carotid, and the external thyroid 
and lingual arteries were tied, stopping all pulsation. After about a 
week the pulsation reappeared and could be controlled by pressure upon 
the carotid of the opposite side, and the common carotid of that side 
was also tied. The walls of the tumor were very thin and, during a 
temporary absence of the operator, yielded to ulceration, causing hann- 
orrhage into the fauces; this was controlled by plugging the sac, but 
the patient died of septic poisoning a few days later. He had intended, 
in case of such an accident, to divide the jaw, expose the tumor and 
apply ligatures to both ends ; this latter operation should be a primary 
one, without waiting for other methods to fail, 

A. Van Dervrer, M.D., (Albany, N. Y.), related a case of aneurism 
of the internal carotid apparently cured by compression, the patient 
dying, not long alter, of seeming apoplexy. —Proceedings Am. Surg 
Ass'n. 1886. 


J. E. Pilcher (U. S. Army). 
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V. On the Treatment of Teleangiectasia. By. Dr. Boeini; 
(Nerdingen). The following method of treating teleangiectasia is 
recommended by the author, who has applied it in a number of cases 
with astonishing snccess. The tumor including the surrounding sur¬ 
face for about 2 mm., is painted once daily for four consecutive days 
with a 4 p. c. solution of sublimate-collodium, until a white layer about 
1 mm. thick has formed. 

Case I. Angioma in the middle of the left inner edge of the scap¬ 
ula, 15 mm. long and n mm. wide, dark brown and elevated about 
i'/j mm. above the healthy skin. Two applications were made. On 
the sixth day the collodium layer had loosened itself about the peri¬ 
phery and was retracted, leaving a suppurating ring about 2 mm. in 
width. Two days later the scab was removed without pain. On the 
suppurating, granulating surface thus exposed, no signs of any dilated 
vessels were seen. Dressings of boramylum. Cicatrization complete 
in seven days. The patient was a delicate boy of 7 months of age, 
but showed no reaction from the treatment. 

In a similar manner the author treated an angioma 24 mm. long, 15 
mm. broad and elevated 3 mm. above the niveau of the skin, situated 
in the middle of the third spinal vertebra, in a child 9 months of age. 
Four applications were made. Result satisfactory in every way. In a 
third case but two applications were made, the angioma the size of a 
10-cent piece about, being situated in the middle of the forehead. 
Cicatrization followed in fourteen days without reaction. The fourth 
case was an angioma on the edge of the right large labium in a girl 6 
months of age. The treatment was much complicated here by the 
constant wetting of the parts with urine, rendering the healing process 
slow. The result, however, was entirely satisfactory, as was also that 
in the author’s fifth case. 

The contraction of the cicatrix in these cases was very slight, which 
fact should recommend this mode of treatment especially in cases of 
angioma of the face. By thoroughly covering the surrounding surface 
of skin by collodium before the solution itself is applied, little or no 
pain will oe produced, if care be taken- The solution used was the 
following: U, Hydrarg. bichlor. cor., 0.4 ; collodii ro.o. For cleans- 
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ing and preserving the brushes ether should be used.— Deutsch. Med. 
Wochtn. No. 17. April 29, 1886. 

C. J. Colles (New York). 
HEAD AND NECK. 

I. On Compression of the Brain. By Prof. Ernst Von 
Bergmann (Berlin). In this article the distinguished exponent of the 
subject of traumatic' intracranial pressure vindicates his theories 
against certain modern authors who are endeavoring to overthrow the 
old tenets—more especially against Adamkiewicz of Cracow. 

Referring casually to the practical results recently obtained by ad¬ 
hering to the old doctrine, as instanced in the publication of Wies¬ 
mann (Annals, Vo). II. P. 502), where it is shown that twenty out of 
the twenty-two cases were saved by timely operative interference, the 
author proceeds to discuss the physical points bearing upon the ques¬ 
tion of brain pressure. 

Adamkiewicz had asserted that the brain was compressible and that 
compression of its substance produced the symptoms of intracranial 
pressure. To this the author makes the following reply. 

The brain substance proper possesses, physically speaking, a com¬ 
pressibility averaging between that of water and that of glass, which 
somewhat approximates to that of a 46-millionth part of its original 
volume. But to effect a compression, even in this degree, a far greater 
amount of force would be necessary than the cranial cavity could with¬ 
stand. 

It was not permissible to confound compressibility in its physical 
sense with expressibility, as Adamkiewicz had done, which latter was 
property belonging to sponges and shared by the brain. 

When the blood contained in the capillaries of the brain is driven 
out by presssure, as the water is forced out of the pores of a saturated 
sponge by squeezing, the brain loses its nourishment and its function 
becomes impaired. The effect of such impairment of nutrition upon the 
nerve-centres is first irritation and subsequently paralysis. 

Thus the pulse, for instance, is first rendered less frequent in 
compression of the brain, by irritation of the pheumo-gastric nerve, 
and subsequently it becomes more frequent when paralysis of the vagus 


occurs. 
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The mechanical action in compression of the brain, therefore, does 
not actually differ from progressive anaemia of the brain, induced by 
other conditions. 

Adamkiewicz objecting to this theory, that the tension of the liquor 
cerebro-spinalis could not be increased beyond its natural low tension, 
because, in the first place, it was of the nature of a transudate, and 
could not acquire a higher pressure than existed in the capillaries from 
whence it transudated, and secondly, the exits afforded to the cerebro¬ 
spinal liquor were always available—the author refutes both these 
propositions at length, quoting Naunyn and Schreiber and Landerer in 
support of his assertions. 

Direct measurements of the existing pressure inside of the space oc¬ 
cupied by the cerebro-spinal liquor proved the tension to be greater 
than that of the capillaries. The experiments were performed upon an 
infant suffering from spina bifida. 

By continued forcible manual compression of the tumor it was, in 
fact, possible to obtain the complete series of symptoms occurring in 
traumatic compression of the brain, including Stoke’s respiratory phe¬ 
nomenon. 

Although giving Adamkiewicz due credit for his experiments on 
localized pressure by the introduction of laminaria tents into the 
cranial cavity, the author points out that he never denied local altera¬ 
tions in traumatic compressions of the brain, but asserts that the gen¬ 
eral symptoms are produced by means of general pressure. The ex¬ 
periments on venous pressure performed by Adamkiewicz are criticised, 
and the opposite results, obtained by Cramer and Mosso, upheld. 

As for the assertion that the cerebro-spinal liquor has sufficient out¬ 
lets to prevent a high tension occurring, it is refuted by the author by 
analogy with hydrocele, ascites, etc., in which cases the internal press¬ 
ure is high and the lymphatic system .of drainage is pathologically 
altered. 

The paper represents a valuable addition to the former well-known 
works of the author on the subject, and an especially interesting one, in 
so far as it contains references to the latest advances in closely related 
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subjects.— Arbeiten aits der c/iir. Klittik. der Kottigl. Uuivers. Berlin. 

I. Th. I. 

W. \V. VAN Arsdai.f. (New York). 

II. Traumatic Aphasia, Followed by Hemiplegia: 
Trephining: Death. By Prof. J. R. Fraser. Patient, a publican, 
ret. 44, fell into a cellar and received a severe blow on left side of fore¬ 
head. Stunned (or ten minutes; and was then carried home. Left 
frontal region much bruised, and an incised wound over left eyebrow. 
Speech indistinct. Walked out on the second day, but returned home 
unable to speak, and vomited. On the following day he could speak, 
but was giddy. During next seven weeks suffered from frequent pain 
in left side of forehead, and had many attacks of sudden faintness and 
giddiness. Speech often indistinct. Memory for words became greatly 
impaired. No history of syphilis. On admission to Royal Infirmary he 
complained of slight pain in left frontal region, and distinct tenderness. 
Indistinct cicatrix over left eyebrow. No paralysis. Temp. 98°. Un¬ 
derstands everything said to him, and answers sensibly. Cannot name 
articles presented to him, but recognizes their names. Can write, but 
spelling is entirely at fault. Thus, he calls a knife a “ nob,” and then 
writes it “ sotpa.” When asked to write " I will come ” he wrote “ If 
hayh good,” then stopped, shook his head, and said it was wrong. 
Can copy correctly, and understands written language. Decided -im¬ 
pairment of right side came on. Complained of “ pins and needles ” 
in right hand. Memory for names quite absent. 

Hemiplegia became almost complete. Pupils unequal—evacuations 
passed involuntarily. Optic discs pale. Contracture of flexors of right 
elbow. Became semi-comatose. 

He was now trephined over left inferior convolution, On opening 
dura mater, nothing abnormal could be seen, no signs of inflammation 
of the membranes, and no accumulation of pus or other fluid. A fine 
cataract knife was introduced into brain substance in three directions, 
but no pus was found. Wound closed and dressed antiseptically. No 
improvement in condition. Temperature rose to 107° three days after 
operation, and patient died. Necropsy. Membranes of brain healthy. 
Convolutions, especially on left side, flattened. Trephine wound im- 



170 INDEX OF SURGICAL PROGRESS. 

mediately over commencement of Sylvian fissure. Beneath wound 
were several small ecchymoses of recent origin, the surrounding brain 
tissue being pale and apparently abnormal. On removing the brain, 
the left hemisphere, but especially the temporo-sphenoidal lobe, was 
pale and swollen, and decidedly larger than the right. The lateral 
ventricles were dilated and contained an excess of clear serous fluid. 
On section immediately through centre of trephine wound the whole of 
the temporo-sphenoidal lobe was seen to be occupied by a large glioma 
and surrounding softening; the tumors extended backwards as a uni¬ 
form infiltration as far as the limit of the posterior bone of the lateral 
ventricle. It had invaded Broca’s convolution, and the adjacent parts 
of the ascending frontal and parietal convolutions. Immediately be¬ 
neath the superficial ecchymoses in Broca’s convolution there was a 
recent hiemorrhnge about the size of a walnut. A small nodule of tu¬ 
mor, of a similar nature and as big as a cherry, was situated in the 
right hemisphere at the middle third of the ascending parietal convolu¬ 
tion.— Lancet. Feb. 27. 1 880 . 

III. To Remove Foreign Bodies From the Ears. By Jo¬ 

nathan Hutchinson, F.R.C.S. Mr. Hutchinson recommends that a 
silver wire-loop should be used instead of either forceps or scoop. He 
says he never uses either of the latter instruments, has always found 
the wire-loop most successful. It is impossible for it to injure the 
membrane or canal. After having put the patient under an anesthetic, 
the loop is introduced gently into the ear and turned about till it is be¬ 
lieved to be behind the foreign body. This often requires a little time 
and patience.— Brit. Med. Journ. April 10. 1886. 

IV. Alveolar Abscess With Thrombosis of Cavernous 
Sinus. By Pearce Goui.d, F.R.C.S. Patient, a woman ait. 57, was 
admitted into the Temperance Hospital with the mouth and teeth in a 
foul state ; a sloughy opening was seen in centre of right cheek. An 
incision was made into the tissues over the jaw from the outside, where 
fluctuation was detected over the lower part of masseter; the swelling 
of face subsided a little after this, but the patients’ general condition 
temained very unsatisfactory. Six molar teeth were extracted, and a 
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probe passed through external opening detected bare bone. Four days 
after the extraction of teeth an abscess appeared above external angu¬ 
lar process of orbit and another in posterior triangle of neck, but ex¬ 
ternal jugular was not thrombosed. Patient became drowsy; great 
cedenta of the orbit with some ptosis of right and less of left. Asthenia 
increased. Some rigors, conjunctive yellow, and motions colorless. 
Became comatosed and died. Necropsy—several globular abscesses 
were found in lungs with dense walls, and no signs of adjacent inflam¬ 
mation. Liver enlarged and fatty ; kidneys healthy. Necrosis of outer 
part of right side of lower jaw ; temporal muscle discolored, but not 
actually purulent. Lymph was detected along basilar process of occip¬ 
ital bone and sella Turcica. Right cavernous sinus greatly distended, 
and contained greyish-yellow broken down pus and clots; right oph¬ 
thalmic vein similarly affected, and the circular sinus with the superior 
petrosal on the right. Inferior petrosal and lateral sinuses healthy. 
Left cavernous sinus contained a clot, of which the inner part was yel¬ 
low.— Lancet. March 27. 1886. 

H. H. Taylor (London). 

V. Removal of a Tumor of the Brain. By J. O. Hirsch- 
felder, M.D., (SanFrancisco). A man, aet. 32, about eighteen months 
previously, began to suffer from pain in the head in the early morning 
hours with occasional dizziness during the day ; next, slight but pro¬ 
gressive loss of (tower in the left leg and arm; the eyesight grew dim 
and amaurosis became nearly complete; had occasional epileptiform 
seizures, irregular in occurrence, during which he remained conscious 
and which began about the same time as the headaches, with spasms 
and jerkings of the muscles of the left side. Physical examination 
showed the left labio-nasal fold obliterated and the left angle of the 
mouth drooping, when closed, and more, on showing the teeth ; pare¬ 
sis of both upper extremities, with strength of left hand slightly dimin¬ 
ished, and loss of muscular sense in left upper extremity and less in 
the lower; slight anaesthesia of the terminal branches of the trigeminal 
nerve on the left side but sensation normal in upper and lower extrem¬ 
ities of both sides ; tendon reflex increased on both sides, especially the 
left, striking below either patella causing contracture of the muscles on 
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the opposite side; he tottered on standing with the eyes closed. The 
eyes present optic neuritis with atrophy, the arteries being very small 
and the right eye less affected than the left, with, however, black pig¬ 
ment in the center of the macula lutea. The headache, vertigo, vomit¬ 
ing, unilateral paralysis and atrophy of the optic nerves pointed to a 
neoplasm within the cranial cavity; the epileptic and epileptiform seiz¬ 
ures occurring without loss of consciousness, pointed to a cortical seat 
for the growth ; it was evident that the motor centers about the sulcus 
of Rolando of the right side must be the seat and from the fact that the 
face, arm and leg centers apparently were affected, the middle portion 
was supposed with certainty to be involved ; it having been found that 
the seat of sensation exists in the parietal lobes of the brain, the ana:s- 
thesia of the left half of the face indicated that the neoplasm was lo¬ 
cated in the middle of the gyrus postcentralis. Syphilis being excluded 
by history and treatment, three buttons of bone were removed with the 
trephine, and under the dura mater was found a glioma,which protruded 
about one half inch and was removed in part, it being difficult to sep¬ 
arate it entirely from the healthy brain tissue. The symptoms were 
slightly ameliorated by the operation, but the patient grew worse, and 
seven days later died. The author attributes the unfavorable result 
to the fact that the soft glioma was continuous with the adjoining brain 
tissue so that its complete separation was impossible without the de¬ 
struction of a large portion of the cerebrum. Had it been a hard tu¬ 
mor that could have been readily isolated, it is very probable that the 
patient would have recovered .—Pacific Med. and Surg. Jour. 1886. 
April. 

VI. Enucleation with Transplantation and Reimplanta¬ 
tion of Eyes. By C. H. May, ^I.D., (New York). After a running 
history of the operation as applied to the human being, showing four 
out of five cases to have been failures, the writer proceeds to give a 
detailed account of twenty-four experimental operations upon rabbits, 
from which he concludes that the operation is a perfectly feasible one, 
all those cases in which a bandage could be kept on throughout the 
treatment, being successful as to size, conformity and tension, the cor¬ 
nea remaining hazy, however.— N. Y. Med. Pec. 1886. May 29. 

Iames E. Pii.cuer, (U. S. Army). 
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VII. On the Final Results of the Operation for Cancer 
of the Lip. By Dr. A. NVoerner (Tubingen). In the Tubingen 
Surgical Clinic no less than 277 operations for labial cancers have been 
performed, of all of which the author has been able to obtain recent 
histories. This subject-matter he makes use of for statistical consid¬ 
erations in the present paper. The total number of cases of labial 
cancer admitted to the hospital amounted to 305, but 28 of these were 
inoperable. 

The entire number of cases is condensed in tabular form, and oc¬ 
cupies fifty-three pages—more than half of the number covered by the 
entire article. 

Several smaller tabular synopses representing different statistical 
points of interest are distributed throughout the paper, and charts 
bear witness of the diligence with which the statistics have been com¬ 
piled. 

A few of the figures given may be mentioned here. 

Ninety and n / m % of the number effected were males. The most 
frequent age was between 65 and 70. Ninety per cent, were exposed to 
injuries and the inclemencies of the weather. Of 69 men 51 were 
mentioned as smokers, 18 as non-smokers. Injuries were believed 
to cause the malady in 11 cases. 

Of the 305 cases, 289 cancers were situated on the under-lip, and 
only 16, or 5, 2% on the upper one. 

The operation generally consisted in cuneiform excision of the tumor 
(224 cases). Plastic operations were performed sixty-nine times. 

Of the 277 cases operated upon in the clinic in individuals were 
attacked by recurrences of the disease, and some repeatedly. These 
recurrences generally took place within the first year. 

As regards the results of the operation, the mortality amounted to 
5.77 per cent. Only three of these cases, however, belong to the an¬ 
tiseptic period. Most of the deaths were due to advanced age and 
severe surgical operations, such as the removal of the maxilla. 

The average length of time that the patients continued to live after 
recovery was 8.4 years ; six patients lived to be over 80. 

Taking three years as an ample period for recurrences to develop, 
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106 cases were completely cured, or 57.7 per cent, of the whole 
number. 

The author finally adds statistics obtained from the entire number 
of operated labial cancers heretofore published, which is 866. 

The results of this comparison arc very similar to those obtained 
from the Tubingen Clinic.— Beitrhge zur Klin. Chir. Afi/th. aus tier 
cliir. Klinik zu Tubingen. II. Bd. 1. Heft. V. 

VIII, On Intracapsular Extirpation of Thyroid Cysts. 
By Dr. Eugen Mueller (Tubingen). The author publishes eight 
cases in which Prof. Bruns, of Tubingen, enucleated thyroid cystic 
tumors, this method of operation being preferred since the introduction 
of the antiseptic method to injection of tincture of iodine, and to in¬ 
cision of the cyst. 

The operation consists in incising the capsule of the gland and then 
dissecting out the cystic tumor with its sac entire, by means of blunt 
instruments, and without injuring the sac. This operation can be per¬ 
formed in fifteen minutes, and frequently no vessels except those di¬ 
vided by the first incision have to be ligated. 

The author compares this operation with the older ones of injection 
and incision, and points out its advantages; it is the least dangerous 
most certain, and quickest method of treating cysts of the thyroid. The 
credit of having recommended it is given to Julliard. 

The operation is next described in detail, and a review of the results 
hitherto achieved by means of the enueleation method by Julliard, 
Buckhardt, Wolff and Bruns, given. 

In the thirty-three cases considered the tumors varied in size from 
that of a pigeon’s egg to a child’s head. The wounds healed mostly 
by first intention, without any outward occurrence, and, on the aver¬ 
age, in thirteen days.— Btitrage zur Klin. Chir. Mitth. aus der 
chir. Klinih. zu Tubingen. II. Bd. 1 - Heft. III. 

W. W. Van Arsdai.e (New York). 

CHEST AND ABDOMEN. 

I. Foreign Body in the (Esophagus. By A. G. Gerster, M. 
D., (New York). A child, 12 months old, presented no history of 



CHEST AND ABDOMEN. 


175 


having swallowed any foreign body but suffered from increasing diffi¬ 
cult respiration, with occasional aggravated paroxysms of dyspnoea, 
chiefly expiratory—there being but little difficulty in inspiration—of 
six months duration. An exploratory tracheotomy failed to improve 
the respiration, and on exploration with a soft rubber catheter, the 
trachea and the bronchi seemed to be clear. It was observed that the 
introduction of a canula into the trachea increased the difficulty of 
respiration, but the breathing became easier when the mouth of the 
canula was occluded by the finger. Further exploration was post¬ 
poned, but the next day pneumonia set in, terminating fatally in three 
days. On autopsy, a triangular defect of the trachea was found a lit¬ 
tle lower than midway between the cricoid cartilage and the bifurca¬ 
tion of the trachea, with a corresponding defect about 1 centimeter in 
diameter in the oesophagus, Through these openings, a flat brass but¬ 
ton, a centimeter and a half in diameter, projected into the trachea 
about 3 millimeters; the foreign body was embedded in the tissues 
between the trachea and the oesophagus, being held in position ex¬ 
actly like a picture by its frame. The ulceration had evidently termi¬ 
nated by complete cicatrization, no active inflammation being found 
at the time of death, although the tissues were considerably thickened 
by the former inflammatory processes. The slowly progressive char¬ 
acter of dysphagia was due to the advancing cicatricial contraction of 
the parts. The difficult expiration, as contrasted with the comparatively 
easy inspiration, was due to the slanting position of the foreign body, 
giving it the action of a valve; the stream of air rushing up from below 
had the effect of raising up the projecting edge of the button and thus 
rendering it more transverse to the axis of the trachea. Although the 
use of a metallic probe instead of a soft catheter, in exploring the 
trachea would have detected the foreign body, it could not have been 
extracted from the oesophagus, on account of the rim of thickened tis¬ 
sue which held it, and he doubted whether instant death from suffoca¬ 
tion would not have been produced by an attempt at removal through 
the trachea .—Proceedings N. Y. Surg. Soc. 1886. April 26. 

James E. Piicher (U. S. Army). 
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II. Primary Cancer of Lung.—Extension to the Verte¬ 
bral Column.—Paraplegia. By M. P. Muselier. The patient in 
this rare case was a woman, ait. 75, admitted into L’Hopita! Necker 
Aug. 4, 1885. 

For eight months she suffered intense pains, apparently neuralgic, in 
the right arm and shoulder, for which various medical men had pre¬ 
scribed various remedies in vain. 

About eight days before she came under the care of M. Muselier she 
had herself discovered a small swelling in the posterior triangle of the 
neck. . This was apparently glandular and close to the brachial 
plexus. 

A similar, but smaller, tumor existed on the other side. Slight 
pains were occasionally felt in the shoulder of that (the left) side. 

Eight days before entering hospital, she had coughed up an expec¬ 
toration which she herself compared to red-currant jelly. 

Auscultation revealed a zone in the middle of the right fhest pos¬ 
teriorly, where the respiratory murmur was obscure. 

One week after admission pains were felt in the left arm and shoul¬ 
der almost as severe as those in the right. The same night complete 
paralysis, both motor and sensory, attacked the lower extremities. An- 
testhesia readied as high as the second and fourth ribs. Both patellar 
reflexes soon disappeared, and, within twenty-four hours of the paraly¬ 
tic attack, a large sacral bed-sore formed. Three days afterwards she 
died. 

Autopsy. Cancerous nodules in the upper and posterior part of the 
right lung; their size from that of a nut to that of an egg; their num¬ 
ber, five or six. Lung substance around, intensely congested. 

No nodules in the left lung. Most careful examination of the other 
viscera revealed nothing. 

Spinal cord, etc. At the level of the junction of the seventh cervical 
vertebra with the first dorsal, slight adhesion of the dura mater to the 
intervertebral cartilage. This cartilage projected slightly into the med¬ 
ullary canal. The neighboring vertebral are easily cut with the knife. 
Spinal cord hardened at the level of the cervical enlargement. One of 
the adjacent vertebral bodies was infiltrated with cancer. The supra¬ 
clavicular tumors were apparently cancerous, and, on the right side, 
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the nerves of the brachial plexus were in immediate contact with the 
tumor. 

The author is of opinion that the cancerous gland on the right side 
excited the pains in the arm, that the paraplegia and bed-sore were due 
to pressure of the cancerous nodule developed in the vertebral body 
acting suddenly on a spinal cord not prepared for it. 

[These views seem a little doubtful. Great pain followed by para¬ 
plegia is usual when cancer attacks the vertebral column, whether the 
affected nerves are pressed on by glands or not. In this case, too, the 
right gland which was supposed to be pressing on the nerves, exercised 
no pressure on the neighboring vessels. There was no oedema of the 
arm, and the pulses were equal. It is to be remembered that the pains 
had existed eight or nine months. Moreover the left arm and shoulder 
at last became affected like the right, and this was followed immediately 
by the paraplegia. It will scarcely be disputed, therefore, that that 
pain was of spinal origin and due directly to the spinal cancer. If the 
left why not also the right? The situation of the cancerous vertebra 
was also exactly in correspondence with the origin of the painful nerves. 
Re/>i] — Gas. Med. de Paris. 1886. April 3. 

C. B. KEF.TI.P.Y (London). 

III. On the Operative Treatment of Echinococcus of the 
Lungs. By Dr. J. Israel (Berlin). Operative treatment for echin¬ 
ococcus of the lungs has been rarely,undertaken. The difficulty in 
making a diagnosis, the spontaneous recovery by expectoration oftimes 
observed, and finally the dread of opening a healthy pleural cavity and 
causing pneumothorax; have been the chief reasons for this therapeu¬ 
tic idleness. The author is in favor of more active therapeutic meas¬ 
ures, as so many cases, left to themselves, perish in consequence of 
perforation into the bronchi. A case of echinococcus of the convexity 
of the liver was reported by the author in 1879, which he had success¬ 
fully removed by opening the pleural cavity and dividing the diaphragm. 
This and similar experiences have shown him that opening the pleural 
cavity for a short period and closing it under strict antiseptic precau- 
• tions, is not necessarily followed by serious results. The entrance of 
air, of course, should be restricted as much as possible. Author gives 



i 7 8 


INDEX OF SURGICAL PROGRESS. 


Uvo methods of operating. The one consists in extended resection of 
the ribs and incision of the cyst, after uniting the lung to the costal 
pleura by sutures. This method would be indicated in such cases 
where positive pressure exists in the cavity of the thorax, as is the case 
where large echinococcus-sacs lie directly against the chest wall. Un¬ 
der such conditions the pleura may be incised without fear of the en¬ 
trance of air, the tense cyst pressing closely into the wound. When 
the cyst is not large and tense enough to change the normal intra- 
thoracic negative pressure into a positive one, then the second opera¬ 
tive method would be indicated. This is as follows: Above and be¬ 
low the proposed line of incision hooks are passed through the costal 
pleura which has been exposed by resection of the ribs. The pleura is 
then incised at intervals and only during expiration, pieces of iodo¬ 
form gauze being pressed into the cut, following the knife step by step, 
thus effectually closing the wound before the next inspiration takes 
place. When the incision is finished in its entire length, the gauze is 
pressed into the pleural opening as the edges are separated. The cyst 
is not incised until three days later, when the lung and chest wall have 
become adherent. Author reports the following interesting case: Pa¬ 
tient, woman ret. 25. For past eight weeks pains in chest, and since 
two months difficulty in breathing accompanied by cough with occas¬ 
ional bloody sputum. There is a considerable bulging in the lower 
part of the right side of thorax, beginning at the third rib, and over 
which there is absolute dulness on percussion. No respiratory mur¬ 
mur or vocal fremitus. Above second rib conditions normal. During 
deep inspiration the lower boundary of the lung sound reached to the 
fourth rib, which fact dispelled all idea of the presence of a pleuritic ex¬ 
udation. It was decided that the presence of a tumor in the lung (as 
shown by the bloody sputum) caused the bulging.mentioned above. 
Aspiration with Pravaz’ syringe drew off the characteristic echinococ¬ 
cus liquid, also particles of compressed lung-tissue. This procedure 
was followed by violent coughing, which resulted in the expectoration 
of some 1500 ccm. of thin, frothy fluid, evidently coming from the 
echinococcus sac. Patient became worse, her temperature reaching. 
40.3 0 . Aspiration of the echinococcus fluid caused diffuse bronchitis of 
the left side.ar.d pleuritic pains set in on the right side, in consequence of 
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which the dyspnoea became alarming. Operation two days later. Re¬ 
section of 6 cttn. of the seventh and eighth ribs. On incising the cyst 
there escaped a very large parent-vesicle and several smaller ones with 
a quantity of aqueous transparent fluid. The lower pole of the sac 
was adherent to the diaphragm. The lung tissue composing sac-wall 
was s /i ctm. in thickness at the place of incision. Contra-incision for 
drainage behind and below. Two drainage tubes, 16 ctm. long, intro¬ 
duced into the lung cavity. Wound disinfected with salicylated water 
and dressed with iodoform gauze. The further progress of the patient 
was complicated by a very severe attack of broncho-pneumonia of the 
left lung, doubtless caused by the aspiration of the echinococcus-fluid. 
Dyspnoea very great and increased by the pneumothorax of the right 
side. Venesection gave much relief. Patient made then a rapid re¬ 
covery, a fistula, however, remaining. The latter is now closed. This 
case would demonstrate that the risk of a radical operation is really 
small compared to the dangerous consequences of an exploratory 
puncture. It was undoubtedly this latter that led to the bursting of 
the cyst into the bronchi and the dangerous state of the patient subse¬ 
quently. lit a similar case of Schede and also in one of Cornil and 
Gibier death from suffocation was caused in this manner. Puncture 
should only be undertaken when the reflex irritability has been allayed 
by morphine injections or chloroform-narcosis. Author recommends 
the latter, particularly if one is in the position to undertake the radical 
operation at once.— Deti/sfh, Med. IVoch, No. 19. May 13. 1886. 

C. J. Cou.ES (New York.) 

IV. Resection of Rib for Calcareous Concretion of 

t I 

Pleura. By Dr. A. Boni (Pavia). The patient, a person art. 60, 
had received a blow some time previously, This had been followed by 
pleuro-pneumonia, and a pulmonary cavity developed. Through a 
fistulous sinus something simulating carious bone could be made out. 
The patient becoming more and more debilitated, he removed 5 ctm. 
from the fifth and sixth ribs at about the mammary line on the left 
side, together with a fragile concretion. 

Cleansing with disinfectant drainage; iodoform. Complete restora¬ 
tion of general health. The remaining fistula shows a tendency to 
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cicatrize.— Gass/, d. Ospitali. 1885. No. 38. (Report of Medico- 
Cliirg, Socty. of Pavia. 

V. On Gallstone Ileus. By P. J. Wising. The author is able, 
from an observation of his own and fifty others which he has collected, 
to give a detailed account of a trouble which has received less consid¬ 
eration than it seems to deserve. Amongst 1,541 cases of ileus col¬ 
lected by Leichtenstern 41 were of this form: 

As a rule, ileus is only caused by an exceedingly large stone; a 
smaller one could only cause incarceration where there was previous 
contraction of the gut, or where it had become enlarged by deposition 
of ftccal matter. Incarceration of gallstone in the vermiform appen¬ 
dix, relatively not so very rare, is not included by the author. 

Gallstones passing the natural way through the choledochic duct, 
usually not over 1 ctm. in diameter, do not, as a rule, play any part 
in obstructing the gut. Obturating stones usually pass through a 
fistula; this may be caused by the stone inducing an ulceration of the 
bladder-wall, local adhesive peritonitis and finally a perforating ulcera¬ 
tion of the intestine, or the communication may result from a local can¬ 
cer. The opening may be into the stomach, colon or duodenum ; that 
into the stomach is rarest, though Cruveilheir found a stone thus in 
transit, and in other cases large stones have been vomited up. Small 
stones, after taking the natural way into the duodenum, may doubtless 
be forced into the stomach by efforts at vomiting. A stone passed di¬ 
rectly into the stomach has never been kndwn to enter the intestine and 
cause ileus. 

Rarely, through more frequently than into the stomach, the stone finds 
its way into the colon. In the nine such cases—Murchison six were oc¬ 
casioned by cancer, and in three of these there was also a communica¬ 
tion between gall-bladder and duodenum. As a rule, no incarcerative 
symptoms arise in the colon, at most the stone stops above the anus 
and makes trouble in discharging. The usual way for stones too large 
for the gall duct, is by a 'fistula to the duodenum. Murchison gath¬ 
ered 34 such cases, mostly fatal. Yet recovery is not impossible. 
Amongst W’s 51 cases, in 24 of which the condition of the gall-bladder 
is specified, the perforation was into the intestine in r8. In only 3 of 
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the 24 does a large stone appear to have traversed the choledochic 
duct. 

The point of occlusion varies in different individuals according to 
the size of the stone and the width of the intestine. Even in the duode¬ 
num the stone may cause a complete closure and he mistaken for 
pyloric stenosis—as has really happened. Commonly, however, the 
occlusion takes place farther down in the jejunum or ileum. The author 
found, in opposition to the statements of Frerichs that gallstones usu¬ 
ally lodge in the jejunum, and of Leichtenstern that they most frequent¬ 
ly lodge in the lower part of the ileum, amongst 33 cases the obtura¬ 
tion twelve times in the jejunum and twenty-one in the ileum, in 
the latter, twice in the middle, six times in the upper, twelve times in 
the lower half. However, recoveries are not included, and in them 
probably the coecal valve was the point of obturation. The gut is, as a 
rule, greatly distended above the lodgment, collapsed below. It may 
be more or less altered at the spot of closure, even gangrenous. 
Above this it is sometimes hyperreinic and ulcerated superficially or 
deeply. A few times circumscribed or more general peritonitis was 
present. 

As to clinical symptoms— disregarding the rare cases where the stone 
traverses the duct causing gallstone colic and icterus, or whereat times 
in traversing the duodenum it compresses the divertcl. vateri—the per¬ 
foration of the stone from the gall-bladder into the gut is far from 
always accompanied by severe suffering. Only in a third of the cases 
does severe pain in the hepatic region with vomiting appear to have 
been present. 

Sometimes no illness preceded the ileus; in other cases only diges¬ 
tive disturbances, obstipation and pain in the liver region are men¬ 
tioned. Icterus certainly does not belong to the regular accompani¬ 
ments of the perforation; it is specified only eight times in the 51 
cases. After the stone has entered the intestine ileus very soon sets 
in ; but it presents no characteristics to distinguish it from ileus from 
other causes. All trouble disappears on the stone entering the colon. 
In solitary cases the stone distends the gut-wall to a diverticulum 
where it may be carried a long time without any difficulty. 

As regards separate symptoms, the pain may be very unequal, now 
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more disseminated or again more localized. The character of the 
vomited material and the presence of mcteorism depend upon the seat 
of the stone ; when this is low down, fiscal vomiting docs not appear 
until late. 

In only 5 of the 51 cases could a tumor be felt. 

The following matters deserve consideration in making the diagno¬ 
sis. (1) The sex of the patient. Of the 44 where this is stated, 11 
were males and 33 females. (2) The age. One was 27 years, while 
36 were 40 years old, and most of them over 50. (3) Preceding aber¬ 
rations in health. Since the stone does not usually traverse the natural 
way, jaundice and colic are only valuable as indicating the formation 
of stone. On the other hand, previous more or less definite symptoms 
of circumscribed peritonitis in the gall-bladder region are to be heeded, 
at the same remembering that subjective symptoms of the passage of 
the stone may be wanting. (4)* The attack of ileus may afford some 
help, Vomiting usually begins early, even when the stone is in the 
ileum. The sides of the abdomen are generally less distended. Under 
narcosis the stone may possibly be felt where the abdominal walls are 
thin j in the author’s case the parietes were too thick for this. If it is sus¬ 
pected that a discoverable tumor is caused by a gallstone it would be 
proper to introduce a fine needle before laparotomy. 

Regarding prognosis, 38 of the 51 died; but presumably more fatal 
cases and especially those of autopsy would be published, All dan¬ 
ger is in most cases past as soon as the stone is discharged by the 
natural outlet; still in some cases alterations in the gut—e. g. ulceration 
and cicatricial stricture—may have been induced, which later leads to 
wasting or death. Ot 25 fatal cases 14 ended between the sixth and 
eight days, one from acute peritonitis in the first 24 hours, and one 
after three days, laparotomy having been performed. In 9, 13, 15, 26, 
and 28 days respectively, a death occurred, whilst one followed per¬ 
forative peritonitis at the end of two months. 

Individual cases presenting themselves, usually as intestinal oc¬ 
clusion of uncertain causation, have sometimes been treated a: first 
with purgatives, to which any favorable result would then be attri¬ 
buted. The usual treatment for ileus—high injections, opiates, etc.— 
has been repeatedly adopted, for the most part unsuccessfully. In one 
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case.the stone was passed after massage of the belly, and in two after 
thorough palpation in examining. All four cases in which laparotomy 
was done—between third and seventh day—proved fatal. In one of 
these the stone could not be found; in the other three it was readily 
felt, the gut was opened and, after removal of the stone, was sewed 
up. Death resulted in 8 hours, 24 hours and six days respectively. 
A purgative is advised at the beginning, but should not be continued. 
Kussmaull’s stomach washing he thinks will prove useful. High in¬ 
jections are to be tried since they are harmless, irritative clysters are to 
be avoided, however. Nutritive enemas may preserve the patient’s 
strength. 

Laparotomy is certainly justifiable but should not be done too early, 

W’s. case was that of a woman of 75 years. She suffered from obsti¬ 
pation and occasional abdominal colic, late in the summer. Septem¬ 
ber 5th the bowels would not move. This complete obstruction was 
followed in a few days by severe vomiting that soon took on a feculant 
character; abdomen a little sensitive, but slightly distended. No tumor 
could be made out either through the anterior walls or per rectum 
Slight icterus on the roth. Morphine, croton oil and high injections 
did not clear the obstruction. A council on the 16th decided against 
any operation. Death on the 19th. An egg-shaped stone, 7 ctm. 
long by ten around, blocked a loop of the upper half of the ileum just 
below the navel. Signs of beginning peritonitis. Gall-bladder 
shrunken, ulcerated and presenting a perforation into the adherent 
duodenum above the mouth of the choledochic duct. There was also 
a small opening into the colon adhering to the under surface of the 
liver.— Nord. Med:Ark. Vol. 18, No. 18 (as abstracted in Centbl. 
I. Chirg. 1886. No. 20). 

\V. Browning (Brooklyn). 

VI. Cholecystotomy. By C. T. Parkes, D.D. (Chicago). Re¬ 
ports two unsuccessful cases, showing that obstruction of the gall-duct 
is not always amenable to surgical treatment, and illustrating the diffi¬ 
culties the surgeon has to deal with when the bladder is atrophied, 01 
when it is not in a state of distension. The first occurred in a woman, 
who had suffered from gall-stones with frequent colic for six years and 



184 INDEX OF SURGICAL PROGRESS 

whose gall-bladder, flaccid and closely adherent to the under surface 
of the liver, was found with considerable difficulty. It was finally 
loosened from its attachment to the liver and brought to view, sutured 
to the abdominal incision, opened and forty-three calculi removed. 
The patient endured the anaesthetic badly and never rallied. The sec¬ 
ond occurred in a greatly emaciated man, and was explorative in 
character, since no gall-stones had ever been discovered. Close to the 
locality where the gall-bladder should have rested lay a large cyst, 
which was too near the vessels to permit of removal. An autopsy the 
following day showed a much atrophied and empty gall-bladder, with a 
stone completely obstructing the passage through the duct,and a small 
abscess immediately by the side of the duct, accounting for the cyst 
that had been felt. 

W. H. Carmalt, M.D. (New Haven, Conn.), reported a case of a 
robust woman who came to him with a history of operation upon the 
right kidney in Berlin, claiming a recurrence of the symptoms for which 
the operation had been performed, and desiring the removal of the vis- 
cus ; there was a tumor, clearly marked on inspection and palpation, 
and no history of any biliary trouble; on laparotomy, the tumor was 
discovered to be a gall-bladder, greatly distended with inspissated mu¬ 
cus and calculi. These were removed, the abdomen was closed and 
the patient proceeded to rapid convalescence .—Proceedings Ain. Slug. 
Assn. 1880. May 8. 

VII. Explorative Laparotomy with Consequent Cho- 
lecystotcmy. By J. C. Hutchison, M. D. (Brooklyn, N. Y.). A 
woman, ret. 40, had been suffering from paroxysms of abdominal pain 
for twelve years, when a tumor was observed extending from a line on 
a level with the umbilicus and an inch to the left of it, across to the 
right lumbar region and downward to within two inches of Poupart's 
ligament; it was irregularly rounded, fluctuated distinctly, was mova¬ 
ble from side to side and painless. Cystic tumor of the ovary was 
diagnosed and its removal by abdominal section advised. With some 
doubt, however, resulting from a later examination, as to the correct¬ 
ness of the diagnosis, an incision was made extending two and a half 
inches downward from an inch below the umbilicus; a trocar drew 
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from the presenting tumor a pint of laudable pus, containing no choles- 
terine crystals or other elements to show that it came from the gall¬ 
bladder; a biliary calculus was, however, found in the sac, and, on 
further exploration, another was found, pointed on one side, the point 
fitting into the orifice of the cystic duct and completely occluding it, 
which explained the absence of jaundice, clay-colored stools or bile 
pigment in the urine. The stones were removed, the sac explored and 
cleansed and the edges of the opening into it stitched to the lips of the 
abdominal wound; the edges of the peritoneum were closed by a con¬ 
tinuous catgut suture and the remainder of the abdominal tissue by in¬ 
terrupted carbolized silk sutures, carried down to the peritoneum but 
not through it; a glass drainage tube was kept in the gall-bladder for 
purposes of drainage and irrigation, and the patient passed on to a sat¬ 
isfactory recovery. The writer considers suturing the opening in the 
gall-bladder to the abdominal walls and establishing a biliary fistula 
preferable to sewing it up and leaving it in the abdominal cavity, (i) 
because there is less danger of escape of bile into the peritoneal cavity 
and (2) if the calculi can not be found at once they may be searched 
for subsequently or be spontaneously discharged through the fistulous 
opening; the fistula usually heals in a few weeks .—Proceedings N. Y. 
Surg. Soe. 1886. April 26. 

/ EXTREMITIES. 

I. Four Cases of Amputation at the Hip-Joint. By T. A. 
McGraw, M.D. (Detroit, Mich.) The first case occurred in 1872 in 
a man of low physical condition, a:t. 48, for a mixed sarcoma, portions 
of which were myxomatous, of the right thigh, affecting bone and soft 
parts. The wound healed kindly and the patient was discharged in 
not more than six weeks. Two operations were performed during the 
following year for recurrent trouble in the cicatrix, the last one extend¬ 
ing up under Poupart’s ligament, the acetabulum being gouged out 
with a chisel. After thirteen years the patient is still living in good 
health, although with a suspicious tumor of one arm. 

The second case was in a boy tet. 10, suffering from a severe burn 
involving the-whole thigh, five months after the injury. The htemor- 
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rhage was controlled by pressure on the common iliac with a staff in 
the rectum; the burn being extensive, but a single (lap was obtained 
from the unburned tissues on the outside of the limb. The patient 
rallied well, but tetanus developed, and death followed in one week. 

The third case was a large round-celled sarcoma involving nearly the 
whole thigh, originating in the cicatrix of an old gun-shot wound of the 
knee; tl>e femur was disarticulated through an incision on the outer 
aspect of the hip, and a long anterior flap formed by transfixion, then 
a short posterior flap, and the arteries were secured. Haemorrhage 
was controlled by means of a long piece of rubber tubing passed 
around the thigh and the body in such a manner as to cross both the 
femoral and gluteal arteries; the flaps were seized in the hand the mo¬ 
ment they were cut, and the digital compression thus [added to that of 
the tubing. The patient rallied well and was discharged from the hos¬ 
pital three months later, the wound almost healed, but died two months 
thereafter trom a secondary pulmonary disease. 

The fourth case, occurring in a man let. 37, was also for round-celled 
sarcoma of the thigh, haemorrhage being controlled by a plan similar 
to that followed in the preceding case. An external cutaneous flap 
was cut by an incision, beginning a little below Poupart’s ligament and 
just inside of the anterior inferior iliac spine, extending in a curve to a 
point on the outer aspect of the thigh, six inches below the summit ’of 
the trochanter, and thence to a point a little anterior to and above tha 
gluteal fold, an internal [skin-flap being cut to correspond. The mus¬ 
cles inserted into and about the trochanters were then divided, the 
joint exposed, the bone disarticulated and the remaining structures di¬ 
vided by one sweep of the knife. The wound was closed with careful 
antiseptic precautions, but the patient died sixty hours later apparently 
of suppression of urine, although there was no uraunic coina. 

The writer calls attention to the rapid and extensive involvement of 
the bone by sarcoma and expresses his belief that a sarcoma, even 
though small and at the lower end the femur, demands amputation at 
the hip, believing that this plan would greatly diminish the mortality of 
the disease. He considers that the dangers of the ^operation in com¬ 
paratively healthy subjects may be greatly overrated by the profession. 
The danger from hamiorrhage is not very great, except in very fat, 
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heavy and at the same time anaemic subjects, and the bleeding can be 
readily controlled by the means described. He would, however, in¬ 
sist upon the disarticulation of the femur before any of the larger ves¬ 
sels are divided.— -JV. Y. Med. Bee. 1886. May 22. 

J. E. Pilcher (U. S. Army). 

GENITO-URINARY ORGANS. 

I. On Drainage of the Bladder with Special Reference 
to a Post-Prostatic Operation, By E. H. HowLett, F. R. C. S. 
This operation is performed in the same manner as Harrison’s pros¬ 
tatic puncture, which, indeed, it would become were the prostate hy¬ 
pertrophied. 

The patient being in the lithotomy position, the bladder is filled if 
empty. The forefinger of the left hand is passed into the rectum and 
kept there, whilst a trocar and canula.of the size of a No. 12 catheter 
(English ?) is thrust through the skin about ’/, of an inch in front of 
the anus and slowly pushed on till resistance is felt to have disap¬ 
peared. After maintaining the silver canula for some days an india- 
rubber catheter is substituted.) 

Two cases are related in which this puncture was practised. In the 
first, a case of epispadias, for the purpose of keeping some fistulas free 
from urine, and in the second, to establish a permanent drain in a case 
of atony of slight prostatic enlargement. 

For chronic cystitis, enlarged prostate, atony, paralytic retention, 
ruptured urethra, impassable stricture, and malignant disease of the pros¬ 
tate or bladder where continuous drainage of the bladder is indicated, 
the author recommends the post-prostatic puncture.— Brit. Med. Jour. 
Feb. 13,1886. 

II. A Case where Lithotomy was Twice Peformed 
Within Fourteen Months with Remarks. By Reginald Har¬ 
rison. T. S., act. 62, with stone in the bladder (multiple) andenlargcd 
prostate was subjected to lateral lithotomy, as Mr. Harrison hoped to 
improve the prostatic urethra by a section of the gland (vide Harrison 
“On treatment of certain cases of prostatic obstruction by a section of 
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the gland,”. Trans. International Med.Congress Copenhagen. 1884). 
A bladder drainage tilbe was inserted after the operation and retained 
for six weeks. The patient left the hospital shortly afterwards with a 
fistulous track unhealed. The calculi removed weighed nearly giij. 

Though the patient returned to work, the bladder never quite recov¬ 
ered itself, the wound did not close and he had frequent attacks of cys¬ 
titis. On sounding thirteen months after the operation a stone was de¬ 
tected which was removed by lithotomy in the line of the old incision 
a month subsequently. The operation was easy, access to the bladder 
being greatly improved, for on this occasion the largest staff could be 
readily passed. The calculus weighed Jj, and the author concludes 
was overlooked at the first operation, even in spite of all the precau¬ 
tions which the state of the prostate prompted. The patient rapidly 
got well, and mention is made of the fact that there was now no pros¬ 
tatic bar nor residual urine. 

[Before the first operation the enlarged prostate is said to have im¬ 
peded the easy introduction of the instruments.] 

Mr. Harrison considers, therefore, that this operation has the advan¬ 
tage of supra-pubic lithotomy in cases of prostatic enlargement, for by 
the latter, although the stone may be removed, the obstructing prostate 
is left intact.— Brit. Med. Jour. Feb. 13, 1886. 

III. Remarks on Incontinence of Urine in Children. By 
Wm. H. Day, M.D. After mentioning the various causes of enuresis 
the following case in connection with chronic albuminuria is re¬ 
lated : 

S. M., ret. 9, incontinence both by day and night. At 6 years of age 
had scarlet fever, followed by dropsy. A year after recovery could 
only pass urine in drops. After two months urinated every ten min¬ 
utes without pain. Was sounded for stone on account of pain and the 
occasional presence of blood in the urine. 

On admission urine highly albuminous, with a few casts. 

Treatment—Confinement to bed, lying for a part of the day in the 
prone position. Milk diet, and a mixture of belladonna, iron and nux 
vomica. 
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After six weeks treatment the incontinence had almost entire disap¬ 
peared, the boy returning home much rglieved. 

Case II. A girl, aft. 7. Nervous and excitable. Mitral disease. 
Never had scarlet nor rhematic fever. 

Enuresis every night. Urine pale, copious, 1020, acid,contained 
phosphates. 

Treatment—A solution of argent, nit. 9 ij to 3) was applied to the 
neck of the bladder, and a mixture of belladonna and iron was given, 
but with no good effect. Electricity by means of Stoehrer’s smallest in¬ 
duction apparatus (interrupted current) with one cell was now used for 
ten minutes daily, one sponge being placed over the sacrum and the 
other over the pubes. After five weeks of this treatment she left the 
hospital cured. 

Case III. Y. R., aft. 7. Incontinence for eighteen months. Urine 
pale and contained a few phosphates, acid. 

Treatment—Milk diet, with meat once a day. Faradization daily 
for ten minutes. A mixture of belladonna and iron. He left the hos¬ 
pital cured after six weeks’ treatment, having only wetted his bed five 
times since admission. 

Case IV. A pale and irritable boy, tct. 8. Troubled with enuresis 
from birth. Passed large quantities of high-colored offensive urine, 
containing much uric acid. Treatment as in the last case, except that 
he was ordered strychnine and phosphoric acid on account of the urine, 
and belladonna was pushed to its physiological effect. The patient 
was greatly benefited, though not quite cured, after three months’ 
treatment. 

Case V. A girl, aft. 9. Suffered with enuresis of a year’s duration. 

All treatment had failed to relieve her. The use of the battery and 
the iron and belladonna mixture were prescribed. After six weeks pa¬ 
tient was well, but the battery getting out of order enuresis to a slight 
extent returned. 

As an adj unct to the treatment employed in these cases Dr. Day 
recommends cold sponging in the morning. Indeed, he attributes one 
cure to this means alone. The cold, or even for delicate children, 
tepid sponging should be followed by vigorous friction. In this way 
it bracks up the nervous system.— Brit. Med. Jour. Feb. 13. 
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Testicular Affections and Hernia. By M. Verneuil. When 
hydrocele is accompanied by tubercular epididymitis the author recom¬ 
mends the injection of iodine as in the ordinary radical cure for hydro¬ 
cele for it appears to exercise a beneficial influence on the diseased 
epididymis. He also points out that hydrocele may be due to the 
pressure of an epiplocele on the veins of the cord, in which case injec¬ 
tion is contraindicated .—Gazette ties Hopitanx. March 2, 1886. 


V. On Supra-Pubic Lithotomy. The three following con¬ 
tributions on this subject were reported at the Royal Med. Chir. Soc. 
on March 30, 1886. Cases I and II. By Richard Barwei.l, F. R. 
C. S. 

Case I. Rose A., ait. 9, subject of vesical calculus of large size. To 
avoid the risk of a vesico-vaginal fistula supra-pubic lithotomy was per- 
performed, the bladder being first distended. The rectal bag was 
not used. The bladder wall was sutured after extraction of the stone, 
and the child was well in fortnight. The stone weighed 2*/, ounces. 

Case II. A man, set. 60, with a medium sized stone, prostatic en¬ 
largement and htematuria. The supra-pubic operation was selected 
not only an account of the condition of the prostate, but also as it was 
thought that the hemorrhage might point to a vesical growth. 

The rectal bag was again discarded, but the bladder was distended 
with gxvi boro-glyceride solution. 

The author concluded his paper by stating that distention of the 
rectum had a very small effect on the anterior peritoneal fold. 

Case III. A case of vesical calculus of unusually large size, removed 
by supra-pubic cystotomy. By Walter Rivington, M. S. Man, set. 
61. Calculous symptoms for sixteen years. 

February 24, 1885. External urethrotomy for purpose of exploration. 
A large stone was discovered, which was almost immovable when 
grasped with forceps. Supra-pubic lithotomy was now performed. The 
stone was broken up by means of a chisel and mallet and extracted 
piecemeal. 

The wound in the bladder and that in the soft parts were separately 
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sutured with insertion of a drainage tube and a silver tube was placed 
in the perineal wound. 

On March 21, the patient was allowed up for one hour. 

On April 17, the patient was well with the exception of a fistula in 
perineo. 

Three months after the operation the patient succumbed to a re¬ 
newed attack of cystitis. Suppurative nephritis was found at the 
autopsy. 

The pieces ol calculus together weighed 23 ounces avoirdupois. 
Although not absolutely the largest calculus removed during life, it 
appears to be so with recovery of the patient from the immediate ef¬ 
fects of the operation. 

Case IV. By W. H. A. Jacobson, M. B,, F. R. C. S. A lad, tet. 19, 
had symptoms of stone for five years. A lithotrite discovered more 
than one stone. 

On January 30, hypogastric lithotomy was performed, the bladder 
having been injected with 3x of water and the rectal bag introduced. 
The peritoneum was not seen/ One stone only was found at the time 
of the operation, the other two escaping a fortnight after the operation 
through the wound. 

It is supposed that these were missed, owing to the mistake of keep¬ 
ing the bladder distended with fluid during the search. No sutures, 
drainage tube nor catheter were employed after removal of the calculus. 
The patient was well in five weeks, convalescence having been retarded 
by an attack of pneumonia. 

The largest calculus only weighed 300 grs. so that, as the author re¬ 
marks, all might have been dealt with by lithotrity. Mr. Jacobson con¬ 
cludes his paper with these propositions: isl. That this operation 
would be found of great value by those who only had to deal with stone 
occasionally, more especially if the stones were large and in the adult 
subject. 2d. That whilst it could never contrast in brilliancy with 
lateral lithotomy, it would, in its improved form, give better results in 
adults with stones not suited to lithotrity. 3. That at present it would 
be wiser not to attempt to close the bladder wound with suture. 4. 
That in reviewing an abandoned operation these two questions called 
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for an answer, a. Did we stand in a better position tpwards the op¬ 
eration than our predecessors had done? This question could be 
answered in the affirmative after the work done by Dr. Garson, Prof. 
Peterson and Sir Henry Thompson, b. On what grounds was the op¬ 
eration abandoned? These the author enumerated.— Brit. Med. Jour. 
April 3, 1886. 

F. Swinford Edwards (London). 

VI. A Case of Rupture of the Kidney. By Mr. Dales. A 
collier was brought up from a coal mine suffering from collapse, the 
result of a crush of the right side from a fall of coal. He passed some 
blood with his urine, but after a few hours this stopped. He com¬ 
plained of great pain in the right flank. He died 48 hours after the 
injury. 

A post-mortem revealed the fact that the right kidney was displaced 
into the iliac fossa and ruptured, whilst there was a large accumulation 
of blood behind the peritoneum. The question is raised as to whether 
any operation should have been performed.— Lancet. March 13, 
1886. 

VII. Traumatic Hydronephrosis. By John Lowe, M.D. A 
case was related in which some blood had been effused from an injured 
kidney, giving rise to a sac, part of which was formed from the pelvis 
of the kidney and part from the surrounding tissues. 

. The discussion which resulted turned principally on the question of 
treatment by incision, and also on the propriety of such a term as 
traumatic hydronephrosis, where the sac was undoubtedly not due 
solely to a dilated kidney pelvis as is the case in ordinary hydrone¬ 
phrosis.— Lancet. April to, 1886. Vol. i,p. 689. 

W. B. Clarke (London). 



